Lipomas are common benign tumors of mature adipose tissue, enclosed by thin fibrous capsules. They can occur on any part of the body; however, peritoneal lipoma is extremely rare. We encountered a case of a 75-year-old man presenting with intermittent abdominal pain, who had undergone right hemicolectomy due to colon cancer. Abdominal computerized tomography showed a well-defined heterogenous fatty mass measuring 4.5×3.5 cm in size, suggesting fat necrosis located in the abdominal wall. Laparotomy showed a very large soft mass of peritoneum. Pathologically, the tumor was diagnosed as lipoma containing fat necrosis located in parietal peritoneum not fixed to any organs, but with small bowel adhesion. Due to its rare etiologic origin and obscure cause of development, we report on a case of lipoma of parietal peritoneum causing abdominal pain. (Korean J Gastroenterol 2014;63:369-372) 
INTRODUCTION
Lipomas are the most common and benign soft tissue neoplasms occurring throughout the entire body. [1] [2] [3] Most lipomas rarely cause symptoms due to their superficial location and small size, therefore, surgical resection is required only under conditions of pain, cosmesis, rapid growth rate, and concerns over diagnosis. [2] [3] [4] [5] [6] However, lipomas of the abdominal cavity such as mesentery, omentum, retroperoneum, and peritoneum are rare. [6] [7] [8] [9] Among them, lipoma of the peritoneum is extremely rare. To the best of our knowledge, only one case of lipoma of the parietal peritoneum has been reported. 10 We describe herein a case of lipoma located in the parietal peritoneum causing abdominal pain, which was proven by surgery.
CASE REPORT
A 75-year-old male presented to our hospital complaining of a one-week history of intermittent right lower abdominal pain. For three years, the patient had been free of symptoms Complete excision and adhesiolysis were performed successfully. The resected specimen showed an ovoid fatty mass measuring 6.5×5.5×4.5 cm in size, which was attached to the parietal peritoneum. The external surface showed a well encapsulated appearance. On section of the resected specimen, the cut surface showed a brownish tan hemorrhagic appearance with a peripheral yellow capsule ( Fig. 2A) . On microscopic examination, there was no obvious evidence of malignancy, implying recurrence of colon cancer (Fig. 2B) . Pathologically, the tumor was diagnosed as a lipoma containing fat necrosis. The cause of fat necrosis was thought to be associated with ischemia due to post-operative adhesion of colon cancer. The symptoms showed improvement after surgery and the patient has remained in good condition for over one year. [4] [5] [6] Lipomas in the abdominal cavity, such as mesentery, omentum, and retroperitoneum, are rare. They can produce various symptoms, including indigestion, abdominal pain, diarrhea, constipation, ulcer, intestinal obstruction and even intussusception, requiring surgical or endoscopic treatments. [6] [7] [8] [9] In addition, lipoma of the parietal peritoneum is extremely rare. Only one case has been reported so far. 10 According to the case report, abdominal pain was the chief complaint and diagnostic laparotomy showed a lipoma measuring 6×4×2 cm in size, similar to our case in symptom and size. 10 Besides its rarity, lipoma of the parietal peritoneum is obscure in its origin and pathogenesis. First, there is some debate with regard to whether lipoma of the parietal peritoneum is a primary peritoneal tumor. 12 In fact, some reports have loosely classified subperitoneal lipoma as primary peritoneal tumors, whereas others did not. In conclusion, as a rare cause of abdominal pain, lipomas could be listed for differential diagnosis.
